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-__ There is no question 

policy and frankly, good medicine. 

As such, I 

ical 



As a result, I have followed the literature &the reports of AEDissues for the past 14 years. If safety were an 
issue, organized medicine, Governmental EMS Systems and those involved~ ~in~reses~sitation science ,&o&l 
have clearly stopped the rapid promulgation of these life-saving devices long ago. ’ * .’ 
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ne simplicity of the devices, the dramatic impact of an earlier $&on b:o& morbidity and mom&y and 
the widespread lay acceptance of the implementation of Public Access Defibrillation, grogrami all support the 
vital importance of this technology. We have many tears of data; experience’ and scientific scrutiny to suggest 
that it is safe and indeed desirable to do everything we can as par’mers to.increase’access to A’@Ds< , ‘< “l,.V 5 

,I ” 
In summary, I strongly support the reclassification.‘of &e’AED’ &‘a Class II’$evice,based~p;i &e&%-of the 
extensive record, the literature, my clinical experience and the standard safeguards developed to address the 
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Sincerely, 

% i 

Edward M. Racht, MD 
Medical Director 


